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stage, and the serum wrought a cure within five days. No bad effects 
upon any of the bodily functions were noticed. In a boy, aged thirteen 
years, with a rheumatic mitral insufficiency, the cardiac symptoms 
were greatly relieved. The quantity of serum administered was from 
15 to 75 minims every two days, depending upon the age of the patient 
and the reaction produced.— Die Therapie aer Gegenwart, 1904, No. 
3, p. 106. 


Sodium Biborate in Epilepsy. — Dr. F. Hoppe finds that in certain epi¬ 
leptics the bromides do not yield good results, and are not well borne, 
because of complications such as renal insufficiency, circulatory dis¬ 
turbances, or digestive disorders,' especially hyperchlorhydria. In 
such cases he has used borax, and to twelve patients he has given from 
fifteen to forty-five grains a day. From his results he concludes that 
borax is unquestionably contraindicated where any insufficiency of the 
organs of elimination is present. In five of the patients very good effects 
were noticed. In one of these, a corpulent individual, suffering also 
from anaemia and hyperchlorhydria, the condition was materially 
improved, the seizures became more rare, and the body weight became 
less. On this patient alone did the drug act as a diuretic. The patients 
were given five grains three times a day with no unpleasant effect. Borax 
was also tried for six weeks in cases of uncomplicated epilepsy, but no 
amelioration was noted, and the bromide treatment was resumed. In 
conclusion, the author affirms that borax has no specific action in epi¬ 
lepsy, but may act well in cases complicated with gastric disorders, 
especially hyperacidity.— Berliner klinische Wochenschrijt, 1904, No. 
27, p. 730. 


Mercurial Injections in Syphilis.— Dr. Leredde advises in cases of 
syphilis which resist moderate doses of mercury and will tolerate the 
drug in large quantities, the use of the benzoate or the biniodide, 
to | a grain hypodermically. This dosage, carefully increased, is 
unlikely to cause stomatitis and obviates the inaccuracy and inconve¬ 
nience of inunctions. The author asserts that the use of injections 
should always be the treatment of choice in syphilis.— Revue pratique 
des maladies cutanees, 1904, No. 6, p. 186. 

Theocin-sodium Acetate. — Dr. J. Meinertz, after experimenting with 
this agent upon a series of patients, concludes that it is of considerable 
value in properly selected cases, especially in oedema and dropsy of 
cardiac origin. In order to get its best action there must be a consid¬ 
erable blood pressure, consequently in many cases its employment in 
combination with digitalis is advisable. This salt seems to be less likely 
to be attended by unpleasant after-effects than theocin.— Therapeu- 
tische Monatshejte, 1904, No. 6, p. 275. 

Rheumasan.— Dr. F. Kobisch employs this agent, which is a 10 
per cent, of salicylic acid ointment in superfatted soap, in various 
painful chronic conditions, such as polyarthritis, sciatica, lumbago, 
tabes dorsalis, gout, and neuritis, in the following manner: About 2 
drachms are thoroughly rubbed into the affected part, which is then 
covered with a thin layer of cotton, which, after twelve hours, is removed. 
The skin is then washed, but not entirely dried, and a second inunction 
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is given. This procedure is repeated night and morning for two days, 
and after a two-day interval is renewed. In a few cases an irritation of 
the skin is produced. That the salicylic acid is absorbed is proven by 
the fact that it may be demonstrated in the urine about four hours after 
a treatment .—Deutsche medidnische Wochenschrift, 1904, No. 38, p. 683. 


Internal Treatment of Pleurisy with Effusion.—D r. Lewaschew 
states that it is not rare to observe an arrest of the disease following 
the observance of proper hygiene and the suppression of the causes 
predisposing to the inflammation. He regards the use of counter- 
irritant local applications as useless in most cases as far as favoring 
the absorption of the fluid is concerned. With regard to internal treat¬ 
ment he considers the salicylates to be most effective in limiting the 
inflammation and causing the absorption of the fluid. Sodium sali¬ 
cylate is the preparation of choice and if it does not produce the desired 
result in two or three weeks more active treatment is necessary, that 
is to say, thoracocentesis. The dosage of sodium salicylate recom¬ 
mended by the author is 7\ to 12 grains, four to six times a day, or less 
than this quantity in women or feeble patients .—Wiener Medidnische 
Presse, 1904, Nos. 37 and 38, pp. 1741 and 1797. 


Hetol in Pulmonary Tuberculosis.— Dr. T. Barrett Heggs cites 
7 cases which were treated by intravenous injections of hetol (synthetic 
sodium cinnamate). In all of them the tubercle bacillus was present 
in the sputum. Two of the cases were injected for about six months 
and the others for six or seven weeks. The blood for counting was 
taken four hours after a meal on alternate days in each case. The 
technique of the injection was simply to be certain that skin and instru¬ 
ments were surgically clean and to inject the drug into any sufficiently 
large vein of the arm. The method of graduated increase of dose on 
alternate days was followed and the maximum dose varied from 20 
to 50 milligrams, never getting any ill effects. The leukocytosis 
was not in proportion to the amount of the injection. The maximum 
leukocytosis was generally obtained with about 20 milligrams. In 
all cases the injections were followed by definite leukocytosis. Often 
the normal count was doubled. In every case marked improvement 
followed the treatment, although some of the patients were taking 
creosote and cod-liver oil as well as the injections of hetol. The author’s 
results lead him to the opinion that this remedy, though not a specific, 
is a useful adjunct to any other treatment of tuberculosis.— Lancet, 
1904, No. 4234, p. 1136. 


Mercurial Inunctions in Syphilis.—D r. N. P. Fetschenko after experi¬ 
menting upon 150 patients with different mercurial ointments with the 
idea of reporting upon their absorption, states less of the unguent is 
absorbed than one would suppose. Of blue ointment, for instance, about 
25 per cent, is absorbed and that of a preparation not made up with 
lanolin. Freshly made ointments and those containing lanolin are 
very feebly absorbed. Resorbin and vasogen, especially the former, 
are excellent vehicles. It is useless to prolong the rubbing more than 
one-half an hour or to increase the quantity of the ointment beyond a 
certain point. The skin will absorb just so much and no morej. The 



